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[ Abstract] Objective To evaluate the analgesia effects and ambulation ability of ultrasound-guided
continuous saphenous nerve blocks with different approaches for postoperative knee arthroscopy. Methods
Forty-eight patients, 42 males and 6 females, aged 25 - 33 year, weighing 65 - 81 kg, BMI 18.1 - 26.4
kg/m”, ASA physical status I or II , scheduled for arthroscopic knee surgery underwent general anesthesia,
were randomly divided into 2 groups (n = 24) using a random number table; adductor canal block group
(group MG) and distal thigh block group (group DG). Two groups of patients received ultrasound guided
saphenous nerve block before induction of anesthesia. In group MG, the catheter was placed in the space be-
tween the adductor tube; in group DG, the catheter was placed around the saphenous nerve for about 3 cm.
Catheter palcement was confirmed by ultrasound in both groups, and the electronic self-controlled analgesia
pump was connected and set up. A single dose of 0. 5% ropivacaine +1% lidocaine 20 ml was administra-
ted, and 0.2% ropivacaine was given by the analgesic pump. The success rate of nerve block, the con-
sumption of opioids ( sufentanil, remifentanil), the postoperative analgesic rescue rate, the resting VAS
score at 6, 12, 24 h after operation, and the ambulation ability evaluated by timed-up-and-go were recor-
ded. The occurrence of hematoma, peripheral nerve injury, local anesthetic toxicity and infection at
puncture site 24 hours after operation were recorded. Results The success rate of nerve block, the con-
sumption of opioid (sufentanil, remifentanil) , the incidence of adjuvant analgesic, VAS score at 6, 12, 24
h after operation were not significantly different between two groups. The timed-up-and-go test time at 6, 12,
24 h after operation in group MG was significantly longer than that in group DG (P<0. 05). The adverse re-
actions including hematoma, peripheral nerve injury, local anesthetic toxicity and infection at puncture did

not occured in patients of the two groups. Conclusion Compared with the adductor canal block , continuous
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saphenous nerve block through 1/3 of the distal thigh can provide the same analgesia after knee arthroscopy

and less influence on ambulation ability, which is worth popularizing.
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